INTRODUCTION. 


To  the  Chairman  and  Members  of  the  Stocksbridge  Urban 

District  Council. 


Gentlemen, 

Herewith  I  beg  to  present  to  you  my  fourteenth  Annnal  Report 
on  the  Health  and  Sanitary  condition  of  your  district. 

I  regret  that  on  the  whole  the  report  is  not  of  a  favourable 
nature.  During  the  past  year  we  had  a  great  amount  of  infectious 
disease,  and  that  has  had  a  bad  effeCt  on  the  statistics  I  have  to  put 
before  you.  I  may  say  that  under  the  circumstances  the  report  is 
better  than  might  have  been  expedted. 

The  Birth  Rate  is  still  low,  and  the  Death  Rate  is  rather  higher 
than  for  a  year  or  two. 

The  general  condition  of  the  district  is  good. 

I  am,  Gentlemen, 

Faithfully  yours, 

W.  Mo  ROBBRTSHAW. 


STOCKSBRIDGE 
URBAN  SANITARY  DISTRICT. 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  THE 

Year  1906. 


Population — At  the  Census  of  1901  the  population  of  the  district 
was  6566.  I  estimate  the  population  at  the  middle  of  the  year  1906  to 
be  7030.  This  I  think  is  rather  under  than  over  the  mark,  as  there  has 
been  a  large  influx  of  workers  into  the  district  in  the  past  eighteen 
months.  On  the  other  hand  many  of  those  who  are  now  employed 
here  reside  in  Sheffield.  Taking  all  things  into  consideration  I  thought 
it  advisable  to  assume  that  the  increase  was  at  the  same  rate  as  in 
recent  years. 

Occupations — There  has  been  no  addition  of  consequence  during 
the  past  year  to  the  occupations  offered  in  the  district. 

I  am  pleased  to  say  that  trade  remains  good  and  that  there  are 
practically  no  “unemployed”  in  this  district. 

Houses — During  the  year  4  new  houses  were  built.  One  block 
used  as  three  houses  was  converted  into  a  single  house,  and  another 
block  originally  a  single  house  was  converted  into  two. 

In  addition  to  the  above  three  cottages  were  pulled  down.  There 
has  therefore  been  no  change  in  the  actual  number  of  dwellings  in  the 
district. 

Births — The  number  of  Births  I  regret  to  say  is  very  low,  namely 
194,  giving  us  a  birth  rate  of  27  6  per  1000  of  the  estimated  population. 
In  1905  the  number  of  births  was  221  and  the  rate  3  r8  per  1000.  The 
birth  rate  for  England  and  Wales  in  1906  was  only  27,  the  lowest  ever 
recorded.  Further  it  is  interesting  to  note  that  in  England  and  Wales 
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Jess  the  218  towns  the  birth  rate  was  only  26*3.  The  average  number 
of  births  per  annum  in  this  district  for  the  last  ten  years  is  222,  and 
the  average  birth  rate  34.  What  a  contrast  these  figures  make  with 
those  of  this  year  ! 

What  then  is  at  the  root  of  this  marked  decline  in  the  birth  rate  ? 
The  Bishop  of  Ripon  in  an  interview  in  1905  is  reported  to  have  said, 
*'  It  is  quite  easy  to  fix  the  cause  of  the  declining  birth  rate.  It  is  to 
be  found  in  three  most  injurious  notions  : — 

1.  The  “  no  family”  and  the  “  limited  family”  creed. 

2.  The  thriftless  wife. 

3.  The  increase  in  the  physical  infirmities  of  women. 

The  second  cause  does  not  in  my  opinion  obtain  to  any  extent  in 
this  district,  but  that  the  first  and  third  are  real  causes  admits  of  little 
doubt.  The  Bishop  goes  on  to  say,  “  It  was  not  the  British  bayonet 
that  built  up  this  Empire  ;  it  was  the  virile  families  of  our  forefathers, 
and  we  must  go  back  to  their  standard.” 

Of  the  194  births  10  were  illegitimate,  equivalent  to  a  rate  of  515 
per  1000  births,  which  is  rather  higher  than  usual. 

Deaths— The  total  number  of  deaths  registered  in  the  district  in 
1906  was  109,  giving  a  death  rate  of  15'5  per  1000.  In  addition  to 
these  however  there  were  7  deaths  which  occurred  in  institutions 
outside  the  district  of  people  who  really  belonged  to  this  district ;  thus 
our  total  number  of  deaths  was  116  and  the  death  rate  16*5.  In  1905 
the  number  was  98  and  the  rate  14*1  per  1000.  The  death  rate  for 
England  and  Wales  was  15*4,  so  that  we  are  somewhat  above  the 
average  of  the  whole  country,  but  lower  than  the  average  for  this 
district  for  the  last  decade  which  was  17-2  per  1000. 

Of  the  7  deaths  which  occurred  outside  the  district  5  took  place  in 
the  Sheffield  Royal  Infirmary  and  2  in  the  Grenoside  Workhouse. 

There  were  5  deaths  in  which  no  certificate  at  all  was  given,  and 
there  were  Inquests  and  Coroner’s  certificates  in  7  cases. 

Age  Mortality — The  following  table  shows  the  deaths  at  selected 
age-periods. 
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TABLE  A. 


Age. 

Deaths. 

Death  Rite 
per  xooo. 

Under  1  year 

29 

4‘i 

1  and  ,,  5  years 

15 

2*1 

5  »>  ’»  *5  »* 

9 

1*2 

*5  >»  *>  2 5  »» 

4 

25  >»  65  ,, 

45 

6-4 

65  ,,  upwards 

H 

i'9 

All  ages 

1 16 

i6'2 

Infantile  Mortality. — Twenty  nine  deaths  occurred  amongst 
infants  under  i  year  of  age,  giving  an  infantile  mortality  of  149  4  per 
1000  births.  In  1905  there  were  30  such  deaths  and  our  infantile 
mortality  was  135*7  Per  1000  births.  It  is  higher  this  year  because 
though  there  are  fewer  deaths  the  number  of  births  is  also  lower. 

The  Infantile  mortality  for  England  and  Wales  is  133  per  1000 
births,  so  that  we  are  still  above  the  average  for  the  whole  country  ; 
and  for  that  part  of  the  country  outside  the  218  towns  the  infantile 
mortality  is  only  116, 

If  you  turn  to  table  V  you  will  find  that  Infedfious  disease  caused 
one  death,  Diarrhoeal  diseases  6  deaths,  Wasting  diseases  13  deaths, 
Tuberculous  disease  1  death,  Respiratory  diseases  4  deaths,  and 
other  causes  4  deaths. 


TABLE  B. 


Showing  distribution  of  the  deaths  under  1  year. 

Stocksbridge  Central  (including  Johnson  Street, 
Victoria  Street,  &c.) 

Button  Row 

10 

Deaths. 

Horner  Houses 

•  •  •  2 

»» 

Hunshelf  and  Corn  Mill 

c  •  •  o*o 

...  6 

»» 

Old  Haywoods 

*«•  •  •  • 

...  4 

»» 

Deepcar  •••  •••  •  •• 

•••  ••• 

5 

>1 

Common  Piece 

1 

»» 

Bolsterstone 

•  •  •  • •• 

»» 
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Infantile  Mortality  (continued).  Thefadl  that  Wasting  diseases 
and  Diarrhoeal  diseases  were  responsible  for  19  of  the  29  deaths  points 
to  the  necessity  of  greater  consideration  for  the  mother  before  the  birth 
of  the  child,  and  greater  care  of  the  child  after  birth. 

First  as  to  the  mother. —  When  we  analyse  the  deaths  classed 
under  Wasting  diseases  we  find  that  5  of  them  are  due  to  Premature 
Birth,  I  doubt  whether  it  is  sufficiently  well  known  that  for  the  three 
months  prior  to  the  birth  of  the  child,  the  mother  should  be  specially 
careful  of  her  health,  and  should  avoid  all  excitement  and  anything 
tending  to  bring  about  disaster. 

Then  as  to  the  care  of  the  child  afterwards.— Insanitary  surround¬ 
ings,  improper  feeding,  and  exposure  to  cold  are  undoubted  causes  of 
of  Diarrhoeal  diseases. 

First  as  to  insanitary  surroundings,- — It  is  well  to  bear  in  mind 
that  6  of  the  29  infants  who  died,  lived  in  Johnson  Street  and  Button 
Row,  and  one  is  bound  to  admit  that  the  conditions  obtaining  here  are 
not  as  healthy  as  in  most  areas  of  the  distridl. 

As  to  improper  feeding.— Breast  feeding,  the  only  proper  food  for 
a  child  for  the  first  6  or  7  months  of  its  life,  is  generally  adopted  in  this 
district  whenever  possible.  I  should  explain  this  further  by  saying 
that  if  the  mother  has  the  milk  the  child  is  suckled.  Yet  notwithstand¬ 
ing  this  we  have  a  considerable  number  of  u  bottle  fed”  babies.  The 
“tube”  bottle  is  I  am  pleased  to  say  becoming  less  common,  but  the 
treatment  of  the  milk  before  it  is  put  into  the  bottle  is  not  what  it 
should  be.  People  seem  to  be  ignorant  of  the  fadl  that  milk  is  very 
easily  contaminated,  and  should  therefore  be  put  away  as  soon  as  it  is 
brought  in  by  the  milkman.  Frequently  it  is  left  lying  about  on  a  table 
or  dresser  for  a  considerable  time,  where  it  adts  as  a  colledlor  of  dust 
and  as  a  bath  for  the  numerous  house  flies. 

Another  cause  of  infantile  mortality  I  believe  to  be  the  imperfect 
ventilation  of  many  bedrooms. — Fresh  air  is  of  greater  importance  to 
young  children  even  than  to  adults. 

Still  another  cause  of  deaths  is  the  risk  of  chill  to  which  some 
children  are  exposed  owing  to  imperfedl  or  improper  clothing.  The 
clothing  next  to  a  baby’s  skin  should  be  of  flannel  or  wool. 
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£  and  under  5  Years. — In  this  division  were  15  deaths,  an 
increase  on  1905  when  there  were  10.  Scarlet  Fever,  Diphtheria  and 
acute  Lung  diseases  were  responsible  for  a  considerable  proportion  of 
these  deaths. 

5  and  under  15  Years. — In  this  sedlion  there  were  9  deaths  and 
in  1905  only  2.  Here  again  Scarlet  Fever  and  Measles  were  respon. 
sible  for  one  third  of  the  deaths. 

15  and  under  25  Years. — Here  there  were  4  deaths  and  in  1905 

two. 

25  and  under  65  Years. — This  period  with  45  deaths  showed  an 
increase  of  1 1  on  the  number  in  1905.  Phthisis  was  responsible  for  9 
of  them,  Cancer  for  5,  Ganister  Disease  for  4,  acute  Lung  Diseases  for 
6,  and  Heart  Diseases  for  4. 

65  and  upwards. — In  this  the  period  of  “  old  age”  we  had  14 
deaths.  In  1905  the  number  was  20. 

Tuberculous  Diseases. — Pulmonary  Tuberculosis  or  Phthisis 
caused  n  deaths,  and  other  tuberculous  diseases  3  deaths,  making  a 
total  of  14.  In  1905  the  number  was  n.  The  distribution  of  the  deaths 
from  Phthisis  was  as  follows —  Horner  Houses  2,  Farmer’s  Terrace 
1,  Button  Row  1,  Common  Piece  z,  Bracken  Moor  1,  Hunshelf  2, 
Deepcar  2,  and  1  at  Grenoside  Workhouse  of  a  former  resident.  The 
average  age  at  death  was  28  9.  As  to  sex  7  were  males  and  4  females, 
this  being  of  interest  as  showing  how  men  are  by  their  occupations  in 
many  instances  predisposed  to  Tuberculous  disease. 


TABLE  C. 

Deaths  from  Phthisis  Pulmonalis  1896-1905. 


1896 

•  •  • 

...  7  deaths, 

1897 

•  •  • 

...  11 

»i 

1898 

...  15 

ii 

1899 

•  •  • 

...  12 

11 

1900 

•  •  • 

...  13 

n 

1901 

•  •  O 

...  10 

59 

1902 

•  •  • 

...  9 

«  f 

1903 

...  6 

«  9 

1904 

•  •  • 

...  7 

1 1 

J9°5 

•  •  • 

...  8 

1 1 

This  gives  us  an  average  for  the  decade  of  9*8  per  annum. 
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Respiratory  Diseases. — These  diseases  were  responsible  for  17 
deaths,  In  1905  there  were  18.  Considering  that  we  had  an  early  and 
severe  winter  this  must  be  considered  satisfactory. 

Cancer. — There  were  8  deaths  from  Cancer  in  1906,  an  increase 
of  1  on  the  previous  year’s  number.  They  were  distributed  as  follows  ; 
Florence  Buildings  2,  Old  Haywoods,  Haywood  Park,  Manchester 
Road  (central),  Johnson  Street,  Horner  Houses,  and  Bolsterstone  one 
each. 

It  is  pleasing  to  note  that  only  one  case  occured  in  the  Horner 
Houses  district ,  as  a  good  many  cases  have  occurred  here  in  the  past. 
The  same  remark  would  apply  to  the  Corn  Mill. 

Zymotic  Diseases. — During  the  past  year  there  were  16  deaths 
from  the  principal  Zymotic  diseases,  the  same  number  as  in  1905.  This 
gives  us  a  Zymotic  death  rate  of  2-2  per  1000  of  estimated  population. 
The  Zymotic  death  rate  for  England  and  Wales  being  1*73,  we  find 
ourselves  considerably  above  the  general  average,  but  slightly  below 
our  own  rate  for  1905.  When  one  considers  that  we  have  had  a  severe 
epidemic  of  Scarlet  Fever  this  must  be  reckoned  satisfactory. 

TABLE  D. 

Zymotic  Diseases — Death  rates  per  1000  for  1906. 


Disease 

Cases  notified. 

Death  Rate 

Scarlet  Fever 

...  117  ... 

0^6 

Diphtheria  and  Croup 

•  •• 

...  042 

Measles 

(not  notifiable) 

028 

Whooping  Cough 

•  ••  do,  ••• 

...  nil. 

Typhus  Fever 

•  •  •  do,  «•• 

...  nil. 

Enteric  Fever 

•  •  •  6  • 

nil. 

Diarrhoea 

(not  notifiable) 

...  0-99 

2-25 


During  the  year  140  cases  of  infectious  diseases  were  notified. 
This  is  equivalent  to  an  attack  rate  of  19-9  per  1000  of  the  population. 
As  will  be  seen  from  what  follows  by  far  the  greater  proportion  of  these 
were  cases  of  Scarlet  Fever. 


In  1905  the  number  of  infectious  cases  notified  was  46,  equivalent 
to  an  attack  rate  of  6  5  per  1000. 

TABLE  E. 

Monthly  Notifications  of  Infectious  Disease. 


Diphtheria 

Scarlet  Fever 

Enteric 

J  anuary 

0 

7 

0 

February 

...  0 

13 

1 

March 

...  0 

15 

1 

April 

...  0 

9 

1 

May 

...  0 

6 

0 

June 

...  2 

1 

0 

July 

1 

10 

0 

August 

...  0 

8 

0 

September 

3 

9 

2 

October 

5 

...  18 

1 

November 

4 

9 

0 

December 

2 

12 

0 

17 

lI7 
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Small  Pox. — We  had  no  cases  of  this  disease,  and  the  whole 
county  had  only  a  few  scattered  cases. 

Diphtheria  and  Membranous  Croup  — Seventeen  cases  of  the 
above  were  notified  during  the  year.  In  1905  there  were  only  5. 

The  first  two  cases  occurred  in  the  Watson  House  neighbourhood 
in  June.  These  were  however  just  odd  cases,  and  it  was  not  till  Sep¬ 
tember  that  we  had  anything  in  the  nature  of  an  outbreak.  In  that 
month  2  cases  were  notified  in  one  house  at  Deepcar  and  another  case 
in  the  Bolsterstone  district. 

In  October  cases  occurred  in  Bolsterstone,  Victoria  Street,  Busk 
and  Hoyle  H  ouse  Lane.  In  November  cases  were  reported  in  Deep- 
car,  Horner  Houses,  and  Stocksbridge  (central).  In  December  there 
were  2  cases,  one  in  Bolsterstone  area  and  the  other  in  Deepcar. 

There  was  no  evidence  that  the  disease  was  spread  at  school,  but 
in  one  or  two  instances  there  was  infection  in  the  same  or  a  neighbour¬ 
ing  house,  During  the  time  that  we  experienced  this  outbreak  the 
disease  w  *s  prevalent  in  the  districts  surrounding  us. 

There  were  two  deaths. 
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Erysipelas.— No  cases  were  noticed  this  year,  a  most  unusual 
occurrence. 

Scarlet  Fever. — This  disease  proved  a  thorough  scourge  during 
the  year,  and  no  fewer  than  117  cases  were  notified  When  one  bears 
in  mind  that  in  1905  there  were  27  notifications  and  in  1904  only  10  the 
number  seems  all  the  greater.  I  should  premise  by  saying  that  the 
disease  was  very  prevalent  in  the  whole  of  South  Yorkshire  during  the 
year,  and  that  the  city  of  Sheffield  experienced  a  severe  epidemic  of  it* 
The  type  varied  greatly.  Speaking  generally  it  was  more  severe  in  the 
latter  half  of  the  year  than  in  the  former.  In  January  the  distribution 
of  the  cases  was  Old  Haywoods,  Haywood  Park,  Hunshelf  and  Gibson 
Lane.  In  February  the  disease  was  far  more  prevalent  in  Deepcar 
than  in  any  other  part  of  the  district.  In  March  also,  Deepcar  was 
the  part  most  affedded,  but  new  cases  occured  in  Stocksbridge.  In  April 
cases  occurred  in  Deepcar,  Haywood  Park,  Hunshelf,  and  Bracken 
Moor. 

In  May  the  Deepcar  distridd  gave  us  no  new  cases,  but  the  outbreak 
was  more  marked  at  Bolsterstone.  In  June  there  was  a  remarkable 
drop,  only  one  case  being  notified.  In  July  the  disease  became  more 
prevalent  again  and  was  scattered  throughout  the  whole  distridd. 

From  this  month  to  the  end  of  the  year  no  particular  area  was 
attacked  but  the  whole  distridd  suffered,  the  Stocksbridge  portion  more 
severely  than  the  Deepcar  portion. 

As  to  causation. — The  main  cause  I  think  was  infeddion  from 
Sheffield  and  the  surrounding  distridds.  For  instance  we  find  that  in 
January  1906  in  the  County  Borough  of  Sheffield  no  fewer  than  446 
cases  of  Scarlet  Fever  were  notified.  Now  there  is  naturally  a  large 
amount  of ‘‘going  and  coming,,bet  ween  this  distridd  and  Sheffield.  This 
remark  applies  particularly  to  the  Deepcar  part  of  the  distridd,  and  it  was 
here  that  the  outbreak  was  most  noticeable  in  its  earlier  period. 

There  was  no  evidence  of  the  disease  being  spread  by  any  milk 
supply. 

With  the  exception  of  three  cases  in  May,  which  appeared  to  be 
traceable  to  infeddion  at  the  Bolsterstone  Infant  School,  there  was  no 
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evidence  of  infection  at  school,  and  school  closure  was  not  deemed 
advisable.  Indeed,  in  August  when  the  schools  were  closed  for  the 
summer  holidays,  we  had  almost  an  average  number  of  notifications. 
School  closure  for  Scarlet  Fever  in  an  urban  district  like  this,  unless 
there  is  evidence  of  infection  at  school,  is  I  think  of  doubtful  value. 

The  thing  that  impressed  me  in  this  epidemic  most  of  all  was  the 
great  importance  of  nasal  discharges  during  and  after  convalesence. 
I  had  evidence  that  cases  in  which  there  was  perfect  desquamation,  and 
which  had  been  completely  isolated  for  a  full  6  weeks,  handed  on  the 
disease  to  others  and  on  examination  it  was  found  that  some  nasal 
discharge  was  present  in  the  original  case.  More  than  that  in  some 
cases  there  was  evidence  that  a  child  which  had  suffered  from  Scarlet 
Fever — not  from  Diphtheria — and  which  had  this  nasal  discharge 
could  give  to  other  children,  with  whom  it  came  in  cantacff,  Diphtheria, 

It  is  interesting  to  note  that  at  the  end  of  the  year,  Sheffield  still 
had  296  notifications  in  December. 

There  were  only  5  deaths  in  the  year,  which  is  equivalent  to  a 
death  rate  among  those  attacked  of  4*3  per  cent. 

Enteric  Fever — We  had  about  our  usual  number  of  cases  of  this 
disease  namely  6.  In  1905  we  had  4,  in  1904  five.  The  distribution 
of  the  cases  was  as  follows  : — Florence  Buildings  3  cases  ;  Carr  Head, 
Deepcar  1  case;  Johnson  Street  1  ;  and  Firth  Fold  1.  The  three  cases 
in  Florence  Buildings  occurred  in  the  same  family  though  not  in  one 
house.  There  were  no  deaths  attributed  to  this  cause. 

Diarrhoea — This  disease  is  not  notifiable  but  it  was  prevalent  in 
the  districft  in  March  and  more  particularly  from  May  to  October 
inclusive.  During  August,  September  and  October  many  children 
suffered  from  it  and  as  stated  in  another  part  of  this  report  it  was 
responsible  for  7  deaths,  6  of  these  being  of  children  under  one  year 
old.  There  is  no  doubt  that  the  privy  midden  system  is  one  of  the 
most  important  causes  of  epidemic  diarrhoea,  and  in  a  districft  like  this 
where  there  is  a  good  water  supply  and  an  up-to-date  sewage  scheme 
it  seems  a  pity  that  the  Water  Carriage  System  is  not  more  extensively 
adopted.  As  stated  there  were  7  deaths.  In  1905  there  were  6. 
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Measles— We  were  comparatively  free  from  this  disease  last  year 
but  odd  cases  occurred  in  August  and  again  in  November.  There  was 
one  death.  In  1905  when  the  disease  was  epidemic  there  were  7. 

Whooping  Cough — As  far  as  I  am  aware  there  were  no  cases  of 
this  disease. 

Isolation  Hospital— During  the  year  75  patients  were  admitted 
to  the  Isolation  Hospital  all  of  them  suffering  from  Scarlet  Fever.  Of 
this  number  3  died,  but  one  of  these  developed  Diphtheria  while  in  the 
institution  and  this  it  was  which  caused  death.  This  gives  a  mortality 
rate  of  4  per  cent.  The  other  patients  were  all  discharged  well.  Many 
of  the  patients  had  severe  attacks  of  the  disease  and  complications  were 
common.  Amongst  the  most  frequent  were  inflammation  of  lymphatic 
glands,  inflammation  of  the  kidneys,  bronchitis  and  acute  rheumatism. 

The  work  of  nursing  was  so  onerous  that  twice  during  the  year  an 
additional  nurse  had  to  be  engaged,  in  the  first  instance  for  about  two 
months  and  in  the  second  for  three.  I  may  say  here  that  the  work  of 
the  Caretaker  and  Nurse  (Mr.  &  Mrs,  Clark)  was  very  satisfactory  and 
they  were  exceptionally  tried,  for  the  work  this  year  exceeded  that  of 
any  previous  year  at  this  institution. 

I  regret  to  say  that  notwithstanding  all  possible  precautions  there 
was  a  fair  number  of  “return”  cases.  The  want  of  a  “discharge  block” 
at  the  hospital  may  account  for  this  to  some  extent. 

Leaving  on  one  side  the  value  of  the  hospital  as  an  institution  for 
preventing  the  spread  of  infectious  disease,  if  it  is  looked  at  simply  as 
a  nursing  institution  I  think  all  must  agree  that  it  ha3  been  of  great 
value.  Moreover  it  enables  the  work  of  the  household  from  which  the 
infectious  case  has  been  removed  to  be  carried  on  in  a  normal  manner? 
and  free  from  the  inconveniences  of  quarantine. 
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GENERAL  SANITATION. 


Water  Supply — Nothing  has  taken  place  during  the  year  of  any\ 
moment  in  this  important  department.  The  supply  has  been  generally^ 
good,  though  in  the  exceptionally  dry  summer  which  we  experienced! 
there  were  indications  of  a  shortage.  This  was  most  marked  at 
Deepcar. 

Sewerage  and  Sewage  Disposal— Considerable  progress  has 
been  made  in  connecting  private  drains  with  the  main  sewers,  but: 
much  still  remains  to  be  done.  It  seems  a  pity  that  this  is  so  when  we 
have  such  good  sewage  disposal  works. 

Scavenging — There  were  the  usual  complaints  as  to  the  infrequent 
emptying  of  ashpits,  but  still  more  because  the  work  was  done  at  times 
which  caused  it  to  be  a  nuisance.  I  would  suggest  that  in  the  summer 
months  when  the  nuisance  is  greatest  this  work  should  be  done  in  the 
early  hours  of  the  morning  only.  In  this  way  much  unpleasantness 
would  be  avoided.  On  the  whole  the  work  was  fairly  well  done.  The 
more  frequent  adoption  of  the  water-carriage  system  would  go  far  i 
towards  the  more  sanitary  condition  of  the  district. 

Bacteriological  Specimens — Ten  of  the  above  were  forwarded 
to  the  County  Laboratory  for  examination,  3  of  Sputum  for  Tubercle  ! 
bacilli,  and  7  throat  swabs  for  Diphtheria. 

Factories  and  Workshops— The  condition  of  the  workplaces  1 
of  the  dist.iCt  remains  good.  The  only  criticism  I  have  to  make  is  that 
in  the  case  of  some  of  the  factories  the  closet  accommodation  is  not 
quite  sufficient, 


TABLE  I. 


Vital  Statistics  of  Whole  District  during  1906,  and  previous  years 

Stocksbridge  Urban. 


Year. 

Population 
estimated  to 

Births. 

Deaths  under 

One  Year  of  Age. 

Deaths  at  all 
Ages,  Total. 

Total 

Deaths 

in 

Public 

Institu¬ 

tions 

IN 

District 

jDeaths  of 
Non¬ 
residents 
registered 

Deaths  of 
Residents 
registered 
in  Public 

Deaths  at  all  Age  s 
Nett. 

Middle  of  each 
Year. 

Number. 

Kate.* 

Number. 

Bate  per 
1000 
Births 
registered 

Number. 

Rate.* 

in  Public 
Institu¬ 
tions  in 
the 

District. 

Institu¬ 

tions 

beyond 

the 

District. 

Number. 

Kate* 

1 

2 

5 

4 

5 

6 

7 

8 

9 

\  ■  1 

10 

11 

12 

13 

1896 

6100 

223 

36*5 

29 

ISO  0 

113 

18-5 

113 

18  5 

1897 

6135 

231 

36*9 

81 

♦ 

134  2 

130 

21*2 

130 

21*2 

1898 

6200 

228 

36  7 

28 

122  8 

107 

17*2 

107 

17-2 

1899 

> 

6450 

238 

36*9 

28 

117*6 

97 

150 

97 

15*0 

1900 

6500 

220 

33-8 

37 

168  l 

141 

21 7 

3 

1 

142 

21-7 

1901 

6600 

245 

37*1 

31 

126  5 

122 

18-5 

5 

4 

126 

190 

1902 

6690 

219 

31-2 

28 

127  8 

108 

161 

0 

6 

114 

170 

1903 

6770 

205 

30*4 

38 

136*5 

96 

14-1 

1 

0 

96 

14*1 

1904 

6850 

198 

28-9 

35 

176  7 

99 

14-4 

1 

0 

4 

103 

150 

1905 

6940 

221 

31-8 

30 

135  7 

91 

13*1 

0 

0 

7 

98 

14*1 

Averages 
for  years 
1896  1905 

6523 

222 

34  0 

'  30 

137  6 

110 

16-9 

1  6 

0 

3  6 

112 

17*2 

1906. 

7030 

194 

27*6 

29 

149-4 

109 

15*5 

3 

0 

7 

116 

16-5 

•  Rates  in  Columns  4,  8,  and  13  calculated  per  1000  of  estimated  population. 

Area  of  Distrid  in  acres  (exclusive  of  area  covered  by  water), -4000.  Total  population  at  all  ages  at  census  of  1901-6566. 

No.  of  Inhabited  Houses  at  Census  of  1901-1281.  Average  number  of  persons  per  house  at  census  of  1901-5. 

Note.— The  deaths  to  be  included  in  Column  7  of  this  table  are  the  whole  of  those  registered  during  the  vear  as  having  _  .  ... 

or  division.^  The^deaths  to  be  included  in  column  12  are  the  number  in  column  7,  corrected  by  the  subtradio/of  the  number  in  column  toan^theVdilition* I. 11 III,^ 

I.  Institutions  within  the  Distrid  receiving  sick  and  infirm  persons  from  outside  the  Oistrid  —None. 

II.  Institutions  outside  the  Distrid  receiving  sick  and  infirm  persons  from  the  Distrid— Sheffield  Roval  Infirma™  «t,.(K.ia  d~  1  .. 

Jessop  Hospital,  Sheffield  Children’s  Hospital.  Wadsley  Asylum,  Grenoside  Workhouse.  y  Infirmary,  Sheffield  Royal  Hospital,  Sheffie 

III,  Other  Institutions,  the  deaths  in  which  have  been  distributed  among  the  several  localities  in  the  Distrid— Isolation  Hospital. 


TABLE  III. 

STOCKSBRIDGE  URBAN  DISTRICT. 

Cases  of  Infectious  Disease  notified  during  the  Year  1906. 


Notifiable 

Disease. 

At  all 
Ages. 

Cases 

Notified  in 

At  Ages 

Whole  District. 

—Years. 

No.  of  Cases  Removed 
to  Hospital. 

Under 

1 

1  to  5 

5  to  !5 

15  to 

25 

25  to 

65 

65  and 
upds. 

Small-pox 

•  •  •• 

•  •  • 

* 

\  I 

Cholera 

•  •  • 

•  •  * 

Diphtheria 

•  •  • 

•  •  • 

17 

0 

5 

6 

2 

3 

1 

Membranous  croup  .. 

Erysipelas 

•  •  • 

Scarlet  Fever 

•  •  • 

117 

2 

40 

57 

13 

5 

0 

75 

Typhus  Fever 

•  •  • 

'  ■  >  •  ! 

Enteric  Fever 

•  •  • 

6 

0 

0 

1 

4 

1 

0 

Relapsing  Fever 

t  •  • 

*  * 

Continued  Fever 

•  •  • 

Puerperal  Fever 

•  •  • 

Plague 

•  •  • 

# 

Totals 

•  •  • 

•  •• 

140 

2 

45 

64 

19 

9 

1 

75 

Isolation  Hospital  situated  within  the  districfl  at  Allen  Croft. 


TABLE  IV. 


STOCKSBRIDGE  URBAN  DISTRICT. 
Causes  of,  and  Ages  at,  Death,  during  Year  1906. 


Causes  of  Death. 

• 

Deaths  at  the  subjoined  ages  of  “  Residents” 

WHETHER  OCCURRING  IN  OR  BEYOND  THE  DISTRICT. 

Total 

Deaths 

in 

Public 

Institu¬ 

tions 

in 

District. 

All 

Ages. 

Under 

1  year. 

; 

1  and 
under 

5 

5  and 
under 
15 

15  and 
under 

25 

25  and 
under 
65 

65  and 
up¬ 
wards. 

Small- 

pox 

•  •  t 

— 

Measles  . 

2 

1 

1 

Scarlet  fever  ... 

4 

2 

2 

2  ‘ 

Whooping  Cough 

1 

Diphtheria  and  membranous 

croup  . 

2 

2 

1 

Croup 

•  •  •  •  •  % 

1 

1 

Typhus 

Fever  - 

Enteric 

Other  continued 

Epidemic  influenza  ... 

Cholera 

Plague 

•  •  •  •  •  • 

- 

Diarrhoea 

7 

6 

1 

Enteritis 

Puerpereal  fever 

Erysipelas 

Other 

septic  diseases ... 

* 

Phthisis,  (Pulmonary 

Tuberculosis) 

11 

X 

1 

1 

9 

Other  tubercular  diseases 

... 

3 

1 

1 

1 

Cancer,  malignant  disease 

8 

1 

5 

2 

Bronchitis  ...  M. 

10 

2 

1 

4 

3 

Pneumonia 

5 

2 

2 

1 

Pleurisy 

Other  diseases  of  Respiratory 

organs 

«  •  - 

2 

2 

Alcoholism  ) 

Cirrhosis  of  liver  J**' 

Veneral  diseases 

Premature  birth 

.6 

5 

Diseases  and  accidents  ot 

parturition  ... 

3 

1 

2 

Heart  diseases 

9 

2 

4 

3 

Accidents 

3 

1 

1 

1 

Suicides 

1 

1 

Ganister  disease 

5 

4 

1 

Disease  of  Kidneys 

5 

1 

1 

3 

All  other  causes 

30 

12 

2 

2 

10 

4 

All 

causes 

•  •  • 

116 

29 

15 

9 

4 

45 

14 

3 

Tuberculous  Wasting  Diarrhceal  Common  infec-  Ah 

Diseases.  Diseases.  Diseases,  tious  Diseases.  Causes. 


tsbuett: - 

STOCKSBRIDQE  URBAN  DISTRICT. 

Infantile  Mortality  during  the  Year  1906. 

Deaths  from  stated  Causes  in  Weeks  and  Months  under  One  Year  of  Age 


CAUSE  OF  DEATH. 


Certified  ... 
.Uncertified 


Small-pox 
Chicken  pox 
Measles  ... 

8carlet  Fever 
Diphtheria  :  Croup 
Whooping  Cough 
Diarrhoea,  all  forms 
Enteritis 

(not  Tuberculous ) 
Gastritis,  Gastro¬ 
intestinal  Catarrh] 
/Premature  Birth... 
Congenital  Defects 
Injury  at  Birth  ... 

Want  of  Breast  milk 
Atrophy,  Debility,  } 

Marasmus  I 

tuberculous  Meningitis  .. 
Tuberculous  Peritonitis:) 

Tabes  MesentericaJ 
Other  Tuberculous  ) 

D  iseases  j 

Erysipelas 
Syphilis  ... 

Bickets  . 

Meningitis  f 

(not  Tuberculous )f 

Convulsions 

Bronchitis 

Laryngitis 

Pneumonia 

Suffocation,  Overlaying  ... 
Other  Causes 


4 

1 

1 


2 


•  00  |  •  •  • 


• 

M 

<U 

<u 

CO 

ca 

CO 

<D 

5: 

X 

(U 

X 

<U 

X 

<U 

■§■3 

M 

u 

<U 

TJ 

<D 

& 

<U 

& 

ro 

<D 

£ 

1 

=>  C 
—  O 

C 

M 

ci 

ro 

H  M 

D 

7 

1 

1 

1 

1 

10 

1 

l 


•  •  • 


•  •  •  •  •  f 


5 

2 

1 
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District — Stocksbridge  Urban  District, 

legitimate  — 184. 
illegitimate — 10. 

Deaths  from  all  Causes  at  all  Ages— 1 16. 


Births  in  the  Year  - 


2 


1 


3 


• 

• 

• 

• 

• 

• 

CO 

CO 

CO 

co 

CO 

CO 

CO 

CO 

CO 

at 

X 

X 

X 

X! 

X 

X 

X 

X 

X 

X 

+-» 

+-» 

c 

C 

C 

C 

c 

G 

C 

c 

C 

c 

0 

O 

O 

O 

0 

O 

O 

0 

O 

0 

53 

2 

2 

2 

2 

2 

2 

2 

2 

0 

M 

ro 

'*■ 

ip 

VO 

00 

0* 

M 

1 

M 

ro 

10 

vo 

OO 

Oi 

0 

M 

CO 

X 

■*-> 

G 

O 

2 

c* 

M 

I 


*  V. 

•ft 


c3 


<u 


Q 

T3  S 


0 


2 


0 


0 


2 

1 


0 


21 

2 


1 


2 


0  00 


1 


0 


0 


••• 


6 


•  •• 


••• 


5 

3 

1 


4 

1 


..  j  ••• 

3 


1 

1 


0 


0 


2 

2 

2 

2 


‘29 


Deaths  in  the  year  of  • 


Population. 

Estimated  to  middle  of  1906, 
7030. 

legitimate  infants— 24. 


k  illegitimate  infants— 5 
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TABLE  C.  1906. 


Stocksbridge  Urban  Sanitary  District. 


WATER  SUPPLY- 

Any  extension  or  change  during  1906  ? — Short  length  extensions* 

Any  inadequacy  in  any  part  ? — In  some  outlying  parts  of  the 
district  in  dry  weather. 

Any  complaint  as  to  action  on  lead  ? — No. 

SEWERAGE— 


Extensions  or  Improvements  during  1906— New  public  sewer 
up  Quarry  Hill,  and  short  length  in  Manchester  Road* 


Any  inadequacy, 
and  where  ? 


(Lack  of  Sewers  ? — No. 

Faulty  Sewers  ? — None. 

Foul  Manholes  ? — Frequent  complaints. 


SEWAGE  DISPOSAL— 

Any  modification  recently? — No. 

Any  marketable  produce  grown  on  Sewage  plots  ? — No. 

SCAVENGING — Performed  by  Contractors.  Annual  Cost  £250. 

Any  inadequacy,  and  where  ? — No. 

No,  of  Public  Urinals  in  district — 2.  Sanitary  condition — Good. 

ADOPTIVE  ACTS- 

Acts  adopted  during  1906  (or  parts' — None. 

BY-LAWS — Any  adopted  or  sanctioned  during  1906— 

(a)  Under  the  Public  Health  Act,  1875 — New  Code  re  keeping 

of  Pigs. 

( b )  Under  the  Public  Health  Acts  (Amendment)  Act,  1890 


Regulated  Buildings,  Trades,  etc. 

No.  in 
District. 

No.  on 
Register. 

Total  No  of 
Inspections 
made 

General 

condition. 

Legal 

Proceedings 

Common  Lodging  Houses 

0 

— 

— 

— 

None 

Canal  Boats  . 

0 

— 

— 

— 

» > 

Slaughter  Houses . . 

6 

6 

6 

very  fair 

Cowsheds  . 

16 

16 

16 

fair 

>» 

Offensive  Trades  ... 

0 

* 

1 

—  ■ 

>» 

i8 


FRIED  FISH  SHOPS— No.  in  district— 7.  Any  nuisance— No. 

COWSHEDS— Any  special  inspection  made  during  1906  ? — Yes,  as  to 
Sanitary  condition. 

Are  “Rules  for  Milkers”  still  exhibited  in  all  cowsheds? — Yes. 

Any  action  taken  by  outside  Authorities,  e.g.f  under  ‘Milk 
Clauses’  concerning  milx  supplied  from  this  district  ?  — 
No. 

INFECTIOUS  DISEASE —  What  apparatus  is  available  for  disinfecting 
clothing,  and  where  ? — Hot  air  at  Isolation  Hospital, 

How  are  dwellings  disinfected  ? — Sulphur  Fumigation. 

Any  placards  or  handbills  issued  during  1906 — No. 

SCHOOLS-A  ny  ailment  or  contagious  disease  associated  particularly 
with  school  life  during  1906 — No. 

No.  of  Special  Reports  by  M  O.H.  advising  school  closure — None 

MIDWIVES  ACT,  1902— No  of  Midwives  disinfected  by  the  Sanitary 
Authority  during  1906 — None. 

Any  information  as  to  the  use  of  abortifacients — One  case  cam* 
under  observation. 

FACTORY  AND  WORKSHOP  ACT- 

Any  cases  of  anthrax  in  factories  or  workshops  during  1906  ?  No. 

DWELLINGS  — Number  of  Houses  built  during  1906 — 4. 

General  character — Good. 

Any  occupied  houses  unfit  for  habitation  ? — No. 

Any  overcrowding  of  persons  in  houses  ? — Yes. 

Any  action  taken  under  the  Housing  of  the  Working  Classes 
Acts  ? — No, 

Is  house-to-house  inspection  systematically  made? — No,  as 
required.  Are  records  kept  ? — Yes. 

PREVENTION  OF  CONSUMPTION -Any  system  of  notification  ?  No. 

Any  Sanitary  Inspection  of  Patients’  Houses  ? — No. 

Any  disinfection  of  ditto — Yes,  after  death. 

Any  Distribution  of  advice  ? — No.  Any  action  re  spitting  ? — No 

Any  Disinfection  of  public  rooms,  vehicles,  etc  ? — No. 

NUISANCES — Total  No.  of  Nuisances  in  hand  at  close  of  1905 — 12. 

At  close  of  1906 — 8.  Reported  during  1916 — 50. 

Abated  during  1906—54.  Total  No.  of  Legil  Notices  served 
for  Abatement  of  Nuisances  during  jgj6 — One. 


Total  No.  of  Summonses  or  other  Legal  Proceedings— Non®. 

No.  of  Sink  wastes  disconnected  during  1906—5, 

„  n  trapped  „  5. 

No.  of  Closets  newly  constructed  during  1906 — 4. 

Kinds — Privy  middens. 

No.  of  Closets  newly  constructed  during  1906—0 

METEOROLOGY — Mean  temperature  for  year  1906 — Not  known. 
Kainlall — Not  known. 

What  action  has  been  taken  in  regard  to  the  following  matters 

Seizures  of  Unsound  Food — None. 

Samples  under  the  Sale  of  Food  and  Drug  Acts— None. 

Any  poisoning  during  1906  by  (1)  Arsenical  beer— No. 

(2)  Ptomaines — No.  (3)  Lead-contaminated  water  — No. 

No.  of  Smoke  observations  taken — Several. 

Legal  Notices — None.  Summonses — None. 

Burial  Grounds  — No.  in  district — 2. 

Any  need  for  ( a )  extension — No.  ( b )  closure — No. 

No.  of  Allotments  provided  under  the  Acts  or  otherwise  during 
1906 — None. 

BIRTHS—Males  —  97.  Females — 97.  Total — 194. 

Number  illegitimate,  included  in  above — 10. 

Number  of  still  Births  (not  included)  —  Not  known. 

DEATHS— (1)  Gross  Deaths  i  e .,  Total  actually  registered  in  the 
district,  without  any  correction — 109. 

(2)  Nett  Deaths  on  which  the  rates^  Males — 69  ^  g 

are  calculated  j  Females -47) 

Number  uncertified,  included  in  the  above — 5. 


SANITARY  REQUIREMENTS  OF  DISTRICT.  AND  SUGGESTIONS  OF 
MEDICAL  OFFICER  OF  HEALTH— Report. 


